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pimetric and prism tests should not at least be in ap¬ 
proximate agreement with the optical requirements. He 
concludes, therefore, that a concentric contraction of the 
visual field which cannot stand the tests above described, 
should not claim the importance of an objective symp¬ 
tom of the traumatic neuroses (Neurolog. Centrbl., No. 
1 7, 1893). W. M. L. 

Diabetic Neuritis. —De Renzi (Rivista clinica e 
terapeutica, Feb , 1893). Neuritis has been noticed by 
De Renzi in a patient 38 years old, who had suffered for 
eight years from diabetes. The manifestations of diffuse 
inflammation of the nerves was mostljr in the lower ex¬ 
tremities, and later in the left upper extremity. Ordi¬ 
nary reaction of degeneration was present. J. C. 

On a Symptom that Frequently Accompanies 
Nocturnal Enuresis in Children. —Frend calls at¬ 
tention to the fact that in about one-half of the number 
of children suffering from nocturnal enuresis, there is a 
hypertonicity of the lower extremities without other 
functional disturbance. The child is completely un¬ 
dressed and placed in a sitting position on a table. Both 
feet are grasped and an attempt made to separate the 
legs as far apart as possible. One encounters a resis¬ 
tance, at first quite pronounced, but gradually diminish¬ 
ing. The resistance is in the adductors. If the extrem¬ 
ities are suddenly released, they spring together like an 
elastic band, the heels striking each other with a loud 
noise. There is also some rigidity in the quadriceps. 
The same resistance is demonstrable when the legs are 
rapidly flexed upon the thigh while the child is in a re¬ 
cumbent position. The tendon reflexes are rather pio- 
nounced and the musculature is often exceptionally well- 
developed. After presenting various explanations for 
these phenomena, he concludes that the significance of 
these symptoms is still to be explained, but they seem, 
however, to favor the assumption of the existence of a 
special form of nocturnal enuresis.—(Neurolog. Centrbl., 
1893, No. 21). W. M. L. 

On the Changes in the Visual Field in the 
Traumatic Neuroses. —Wilbrand has made an exten¬ 
sive study in over sixty cases of nervous disease at the 
Eye-clinic of the Hamburg General Hospital ( Deutsch. 
Med. Woch., 1892, No. 17), from which he concludes that 
the same symptom-complex of nervous asthenopsia is 
found in all forms of neuroses. This is composed of con¬ 
centric contraction of the visual field, diminution of cen- 
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tral visual acuity, feebleness of accommodation and 
various other optical troubles. As the concentric con¬ 
traction of the field is so frequently found in all the 
general nervous conditions, which are classified as as- 
thenoptic phenomena, he considers it remarkable that 
this symptom-complex is so infrequently noted in the 
neuroses made manifest by trauma. He looks upon the 
concentric contraction of the field as a very frequent ob¬ 
jective symptom of the traumatic neuroses, and explains 
the negative results of other observers by certain defects 
in their method of examination. When there are no 
special complaints of asthenoptic symptoms, the meas¬ 
urement of the fields may be overlooked. 

The field may be normal in one eye, but in the other 
that may then be neglected, a marked contraction may 
be present. 

The writer lays as much stress upon slight degrees of 
restriction as upon the most pronounced. Finally, he 
deplores the absence of sufficient regard for the law, that 
in functional neurosis the size of the field is directly pro¬ 
portionate to the size of the object used in the examina¬ 
tion.—(Neurolog. Centrbl., No. 17, 1893). W. M. L. 

Cornet Players’ Cramp. —Turner, ( Lancet , April 23, 
1893). Occupation neuroses will soon become as numer¬ 
ous as the occupations themselves. The most newly 
fledged is the cornet players’ cramp. Dr. Turner records 
this case : A man who had played the cornet for twenty 
years, found that it was gradually becoming more diffi¬ 
cult to sound staccato notes. Unlike other occupation 
neuroses, the impediment grows less after practising for 
a time, and is least manifest when he is playing in his 
own room. No cause could be ascribed for its manifes¬ 
tation, except fatigue, overwork and feeble health. J. C. 

PSYCHOLOGICAL. 

The Duty of the State to the Insane .—By An¬ 
drew MacFarlane, M.D., of Albany, N. Y. 

The doctor begins his paper by noting the fact, that 
two very important acts have lately been passed by the 
Legislature of this State with regard to the insane. 

The first is the change in the name of the Insane 
Asylums to that of State Hospitals, and the second is 
the act providing for the care of the chronic insane. 

The change in the name is a natural result of mod¬ 
ern ideas, according to which insanity is regarded, not 



